Status maintenance models have been proposed that suggest stratification of economic status over the life course (e.g., little mobility within the income distribution) and several studies have found evidence to support this, but none have looked at broader measures of well-being. Using 29 years of the Panel Study of Income Dynamics, hypothesis tests and logistic regression techniques are employed to test the relation between middle-age chronic hardship and adverse old-age outcomes. In many cases, individuals who experience middle-age chronic hardships are significantly (statistically) more likely to experience adverse old-age outcomes.
The elderly are also heterogeneous along other dimensions. Almost a third of the young elderly (ages 65 to 69) report being in fair or poor health. Again there are considerable differences between various demographic groups: almost half (45%) of African Americans report being in fair or poor health as do 35% of widows and a quarter of married individuals.
Two hypotheses have been proposed to explain old-age heterogeneity as a life course effect. First, Henretta and Campbell (1976) suggest that the facts are consistent with a status persistence model and argue that earlier attainments largely determine income in old age. Consequently, an individual's place in the economic distribution is determined early and persists through to old-age. Second, Dannefer (1987) argues that early life advantages as well as disadvantages cumulate over the life course, which leads to increased heterogeneity or inequality as a cohort ages. 2 In essence, the rich get richer and the poor get poorer. In the United States, income inequality appears to increase as a cohort ages, whereas other countries have different life course patterns of inequality (Deaton and Paxson 1994; O'Rand and Henretta 1999) . O'Rand (1996) combined these two hypotheses to argue that cumulative advantage/disadvantage operates at the extremes, and status persistence operates on the large middle. Both O' Rand (1996) and Dannefer (2003) argue that "structural realities" such as the labor market interact with lifecourse processes to produce stratification and increasing heterogeneity over the life course. Another mechanism could work through government policies. Hubbard, Skinner, and Zeldes (1995) suggest that the asset-test in most means-tested public-assistance programs discourages saving (both regular and retirement saving) by families with low expected lifetime income. Consequently, an individual's economic status in one period will be positively related to his or her status later in life.
There is empirical support for status maintenance in income over the life course. Examining income or earnings mobility over observation windows of 5 to 15 years, some studies find a fair amount of mobility within the income distribution but the movements generally are not far (see, for example, Hungerford 1993 and Buchinsky and Hunt 1999) . Stevens (1999) concludes from her study of multiple spells of poverty over a 10-year period that poverty is much more persistent than found in previous studies that consider only a single poverty spell. Crystal and Johnson (1998) look at income mobility among women and their families over 13-to 25-year periods (depending on cohort). Their results suggest that income mobility has declined over time and that, within a cohort, income inequality sharply increases after age 50. They further find that "recent cohorts of women may be less able to overcome early-life disadvantages . . . than earlier cohorts of women" (p. 33). Elman and O'Rand (2004) find that baby boomers who completed their postsecondary education early, typically those from advantaged social origins, tend to earn higher wages at midlife than others.
Relatively few studies have followed individuals into their early retirement years. Choudhury and Leonesio (1997) looked at the poverty dynamics of women from middle to old age, finding that many poor older women were also poor earlier in life. Vartanian and McNamara (2002) also find that, for women, midlife economic status is strongly related to economic status in old age. These studies have found that economic well-being tends to persist over time.
Health and mortality are related not only to current socioeconomic status (SES) but also to health conditions experienced earlier in life. Link and Phelan (1995) argue that social conditions are an important risk factor for disease, and Hayward and Gorman (2004) find that early-life or childhood conditions affect mortality for adult men. House and others (1994) and Ross and Wu (1996) find that SES differences in health are relatively small in early adulthood but the differences increase with age. Ferraro and Kelly-Moore (2003) find that "obesity is an important mediating variable between socio-economic status and health" (p. 724). Mayer and Jencks (1989) argue that material hardship (for example, poor nutrition, dilapidated housing, reduced access to health care) should be considered when examining quality of life issues-an argument echoed by Beverly (2000) . Lawton (1997) argues that quality of life is a collection of dimensions and is an attribute of "the person-environment system." The World Health Organization argues that there are six broad domains of the quality of life: physical health, psychological, level of independence, social relations, environment, and spirituality. Well-being is a multifaceted concept and an individual's status or well-being should not be based solely on income-several measures should be examined.
This study examines the extent to which hardship in one dimension in middle-age (income deprivation or housing deprivation) is related to the likelihood of old-age hardship in various dimensions conditioned on social status. Status maintenance models such as the cumulative advantage/disadvantage hypothesis suggest that middle-age hardship in one dimension should be related to various old-age hardships. For example, experiencing persistent poverty in middle age is related to poor labor market experiences (either no job or a low-wage job) and could be indicative of low expected lifetime earnings. This could affect saving and access to health insurance or pension plans. Consequently, they are more likely to be poor, suffer poor health, and own few assets in old age. The results of this study show that hardship tends to persist from middle to old age and are consistent with the cumulative advantage/disadvantage hypothesis.
Data and Methods
The data used in this study come from the University of Michigan's Panel Study of Income Dynamics (PSID). The PSID is a nationally representative longitudinal data set of the U.S. population that has been ongoing since 1968 (Hill 1992) . The PSID interviewed a national sample of 4,800 households in 1968; the number interviewed had grown to more than 7,000 by 1996. The replacement mechanism of the PSID for births is designed to yield a representative sample of the nonimmigrant population in each year. 3 Information is drawn for individuals for the years 1968 to 1996 (waves I to XXIX). The PSID oversamples low-income households because it was created by combining the Survey of Economic Opportunity (SEO), a survey of low-income households, with a representative group of households from the Survey Research Center (SRC) national sampling frame. Consequently, family weights are used throughout the analysis.
The data are limited to the survey years before 1997 because part of the original SEO sample was dropped from the PSID after 1996. Only individuals born between 1924 and 1931 are included in the sample because individuals need to be followed for at least 20 years and the PSID includes only 29 years of information-20 years of information is not available for other birth cohorts. All sample members participated in the PSID for at least five years while in their 40s and either attained age 66 by 1996 or would have attained age 66 by 1996 had they survived.
The analysis sample contains information on 1,030 individuals of whom 839 survived to age 66 (81.5% of the sample, which is about what is predicted from a period life table). The characteristics of the total sample and those surviving to age 66 are reported in Table 1 . Slightly more than half of the sample are women, two-thirds are white, about half have at least a high school education, and slightly more than half were born between 1928 and 1931. The characteristics of those surviving to age 66 conform to wellknown patterns of mortality. Women, Whites, and individuals with more education are more likely to survive to age 66 than others.
Hardship
Four measures of middle-age chronic hardship are created: (1) family income below 150% of the poverty threshold, (2) family income below 100% of the poverty threshold, (3) being a renter, and (4) living in overcrowded housing. An individual's situation often changes from year to year and experiencing hardship in one year may by a temporary condition. For example, a worker may leave a well-paying job and be unemployed for awhile before finding another well-paying job. Although the worker's income for the year may be low (even near the poverty threshold), it is unlikely that this experience would have long-lasting adverse effects. Experiencing persistent or chronic poverty could have long-lasting adverse impacts on the worker. Consequently, middle-age chronic hardship is examined.
An individual experienced chronic hardship if they experienced hardship at least 40% of the time they were in the PSID between the ages of 40 and 49 (for example, 4 of 10 years, 2 of 5 years). 4 Only 37% of the sample was observed for all 10 years while they were in their 40s, but two-thirds were observed for at least 8 years. The 40% threshold was chosen in part to obtain meaningful cell sizes for the empirical analysis and is long enough to separate those experiencing longer-term hardship from those experiencing just a temporary spell of bad luck. Most of those experiencing chronic hardship in their 40s experienced hardship for at least 60% of the years in their 40s.
Eight outcome measures of old-age hardship are created: family income below 150% of the poverty threshold, family income below 100% of the poverty threshold, being a renter, living in overcrowded housing, reporting being in poor or fair health, equivalence adjusted family income, and per capita nonhousing wealth. These hardship measures are defined for a single year (the year the individual turns 66). A multiyear hardship measure would reduce the sample size considerably because of attrition. Another outcome measure is death before age 66 and after age 49. 5 Hungerford / Persistence of Hardship 495 The specific hardships areas follows:
1. Being poor (income below 100% of the poverty threshold) is the traditional measure of economic hardship. 6 It is based on current income and reflects the amount of income necessary to maintain an adequate standard of living. Since many have argued that the poverty threshold is too low, income below 150% of the poverty threshold is also used in this study and is referred to as near-poverty in the article. Equivalence adjusted family income (in 2000 dollars) in old age is a continuous outcome variable. This allows for the estimation of the effect middle-age chronic hardship has on income more generally. 2. Living in rental housing can be an indication of the quality of the social environment and the level of wealth owned by the family. Homeowners are more active in their communities (Green 2001) , implying that renters are less connected to their neighborhoods, resulting in less accumulation of social capital. Established neighborhood residents tend to view renters as uncommitted to the neighborhood, unpredictable, and unreliable (Korbin and Coulton 1997) . Green (2001) summarizes the literature as finding "that home ownership produces desirable social outcomes: better neighborhoods, more civic participation, and more socially healthy children" (p. 27). Consequently, renters may experience greater social isolation than homeowners. In addition, Sherraden (1991) notes that for many, especially bluecollar workers, home ownership is the most important way of accumulating wealth, and Kennickell, Starr-McCluer, and Surette (2000) find that homeowners have substantially more financial wealth than renters. Renting is often indicative of owning little or no wealth. Furthermore, Rubin and Koelln (1996) find that renters (both elderly and nonelderly) spend more on housing and less on health care, holding permanent income constant-renting may pose an excess financial burden on families. 3. Per capita nonhousing wealth (in 2000 dollars) is a continuous outcome variable, which will allow for an examination of the effects of middleage hardship on wealth. Wealth data are only in the 1984, 1989, and 1994 waves of the PSID. Therefore, wealth in middle-age is not observed. Oldage wealth (at age 66) is from either the 1989 or 1994 waves, whichever is closest to the year the individual turns 66. 4. Living in overcrowded housing is a direct measure of the adequacy of housing. Measures of overcrowding are objective measures but an overcrowding standard is necessarily subjective. Myers, Baer, and Choi (1996) conclude that findings on the effects of overcrowding are uncertain and point out that after 100 years of studies, there still is a debate over whether overcrowded housing has any physical or mental effects. U.S. housing policy is based, to some extent, on the assumption that overcrowding is an indicator of substandard housing. The Department of Housing and Urban Development designates as overcrowded a housing unit with more than one person per room. This measure, however, does not take family composition into account. An alternative measure incorporating both family size and family composition was proposed by Newman and Ponza (1981) and is used in this study. This measure of adequate housing takes a base of two rooms for a couple or single household head, with an additional room for each single person 18 years or older and for every two children of the same sex under 18 years of age.
If the actual number of rooms is less than this standard, then the family lives in overcrowded housing. 5. Death before age 66 is a multifaceted measure of well-being. It can reflect something about the quality of the environment in which the individual lives (for example, the level of violent crime in the neighborhood, and/or the quality of the air and drinking water). It may also provide information on economic status and health. Menchik (1993) finds mortality differs by economic status in the United States, and Burtless (1987) finds early mortality is highly correlated with health. 6. Being in poor or fair health is self-reported. 7 There is some question on what self-reported health actually measures-poor health or something else. It has been argued that individuals report being in poor health as a justification for early retirement or as an excuse for low income. Maddox (1962, p. 184 ) concludes from his study that "the objective state of an elderly person's health is the most important single determinant of his self-assessment of health status." Hardy and Pavalko (1986) indicate that the "evaluative context" (e.g., occupational category, retirement status) can influence the consistency of self-reported health. But Dwyer and Mitchell (1999) find that self-rated health status is not endogenously determined with retirement decisions. Idler and Benyamini (1997) , in an extensive review of the literature, conclude that "self-ratings represent a source of very valuable data on health status" (p. 34). Wallace and Herzog (1995) , using the Health and Retirement Study, report that selfreported health measures are correlated with more objective measures of health and also with mental health measures. Prus and Gee (2001), in an analysis of Canadian survey data, report that distress (e.g., feelings of sadness, hopelessness, worthlessness, nervousness) is a significant predictor of subjective health among older Canadians. Self-reported health appears related to both physical and psychological well-being.
These eight hardship measures can be broadly classified into four categories of deprivation: income (poor, near poor, and equivalence-adjusted family income), housing (renting and overcrowded housing), health (mortality and self-reported health), and wealth (per capita family wealth and, possibly, renting). The various hardship measures are correlated with one another but not perfectly so. Table 2 displays the correlation matrix of the middle-age chronic hardship variables and the old-age hardship variables. The correlation, for example, between being poor in middle age and living in overcrowded housing in middle age is 0.32. The values range between 0.41 (being a renter in middle age and in old age) and 0.03 (between poor or fair health and overcrowded housing). Most of the correlations are statistically significant at the 5% level. The proportion of the sample experiencing each of the middle-age hardship and old-age hardship measures is reported in Table 3 . Many of the observed patterns are predictable from previous research. African Americans and individuals with less education are more likely to experience low income (less than 150% of the poverty threshold), be a renter, live in overcrowded housing, die before age 66, and be in poor or fair health. Women are more likely to survive to age 66 than men but are more likely to be poor and live in overcrowded housing in both middle and old age.
Approach
The empirical strategy consists of a multivariate analysis (logistic estimation) of the likelihood of experiencing old-age hardship and calculating Hungerford / Persistence of Hardship 499 the odds ratios (and standard error). The odds ratio compares the odds that an individual who experiences chronic middle-age hardship will suffer oldage hardship to the odds that an individual not experiencing middle-age hardship will suffer old-age hardship. In the logistic regression, each oldage hardship outcome (a binary variable) is a function of the middle-age chronic hardship measures plus a set of other variables. For the two continuous variables (family income and nonhousing wealth), regression analysis is employed. The coefficient estimate of the middle-age hardship variable is the average difference in income or wealth between those who experience middle-age hardship and those who do not.
Three models are estimated:
Old -age Hardship = ƒ (Middle -age Hardship) (1) Old -age Hardship = ƒ (Middle -age Hardship, SES) (2) Old -age Hardship = ƒ (Middle -age Hardship, SES, CHILD) (3)
The first model estimates the unconditional odds ratio-old-age hardship is a function of middle-age hardship and nothing else. In subsequent models other variables are added to determine the change in the effect of the middleage hardships. This method allows an assessment of whether middle-age hardship is directly associated with old-age hardship or is just picking up other characteristics of the individual and his or her environment, which are associated with old-age hardship. In the second model, demographic characteristics (race and birth cohort) and SES variables (education and main occupation between middle age and old age) are added (collectively labeled SES). This allows for an estimate of the effect of middle-age hardship on the likelihood of experiencing old-age hardship (expressed as the odds ratio), holding other factors constant-in effect yielding a conditional odds ratio.
The third model adds control variables for childhood conditions (labeled CHILD). These variables include whether the individual grew up in a poor household, 8 mother's and father's educational level, and father's occupation (blue collar or otherwise). These variables have been shown to affect the economic well-being of young adults and mortality of older adults. The definitions and descriptive statistics of the explanatory variables are reported in Table 4 .
Previous research has documented that men and women have different propensities of experiencing various hardships, behave in different ways to a given hardship, and face different constraints. Consequently, separate models are estimated for men and women. A likelihood ratio test rejects the hypothesis that the coefficient estimates for men and women are equal.
Results
The empirical results are presented in Tables 5 and 6. Table 5 displays the estimated odds ratios (OR), regression coefficients, and hypothesis tests of the three models for men. Table 6 reports the same for women. 9 The first column in the tables denotes the old-age hardship dependent variable while the relevant middle-age chronic hardship explanatory variable is listed in the second column. An odds ratio greater than 1.0 indicates that those experiencing middle-age chronic hardship are more likely to suffer old-age hardship than those not experiencing middle-age chronic hardship. 10 The hypothesis tests indicate if the odds ratio estimate is significantly different from 1.0.
Reading across each row shows how the estimated effect of middle-age hardship changes as each set of explanatory variables is added to the model. The first entry in Table 5 of 5.634, for example, suggests that the odds that Hungerford / Persistence of Hardship 501 -37,434.210 -22,532.360 -18,470 .660 ***significantly different from 1.0 at 1% level. **significantly different from 1.0 at 5% level.
someone experiencing middle-age chronic hardship suffers old-age hardship is 5.6 times that of someone not experiencing middle-age hardship. In this case, for men, near-poverty tends to persist from middle age to old age since the odds ratio is greater than one.
Men
The estimated odds ratios tend to decrease as other factors are added to the model, but there are exceptions. The significance levels also tend to fall as more covariates are added. It appears that some of the bivariate relationship between old-age hardship and middle-age hardship is due to middle-age hardship being associated with various characteristics that affect old-age hardship rather than a direct association between middle-age hardship and old-age hardship. For the most part, the differences between models 2 and 3 are relatively small, implying that the addition of the childhood variables does not significantly affect the estimated relationship between middle-age and old-age hardship. Consequently, the results from model 2 are primarily discussed. 
Middle-Age Income Deprivation
Chronic middle-age income deprivation (being poor or near poor) tends to persist to old age; this is also true when the more strict (official) definition of poverty is used. Men who were poor or near poor in middle age are much more likely than other men to be poor or near poor in old age. For example, for middle-age poor or near poor men, the odds of being poor or near poor in old age is 3.3 times the odds that middle-age men who were not poor or near poor in middle age will be poor or near poor in old age (OR = 3.311). More generally, men who were poor or near poor in middleage have annual incomes that are $8,000 to $10,000 lower than that of other men.
Middle-age income deprivation is also associated with old-age health hardships and old-age wealth deprivation. Men who were poor or near poor in middle age are significantly more likely to die before age 66 than other men (OR = 3.121). This lends support to Menchik's (1993) finding that differential mortality by race is more due to differences in economic status rather than to race per se since middle-age poverty is associated with mortality and race is not. 11 Once the survivors reach old age they are much more likely to report being in poor or fair health (OR = 2.996). It is well established that current economic status affects current health, but this result suggests that the effect of near-poverty on health may be long lasting. Unfortunately, given data limitations, it cannot be determined if this is a direct effect or if the effect works indirectly through middle-age health status, which in turn would affect old-age health status.
Middle-age men who experience income deprivation accumulate substantially less nonhousing wealth by old age than other men. On average, men who were poor or near poor in middle age have accumulated about $40,000 less in nonhousing wealth by age 66 than other men. The estimated effect is statistically significant in all three models. Although the coefficient estimate is larger when the official poverty definition is used, the estimates in models 2 and 3 are not statistically significant.
Middle-Age Housing Deprivation
Housing hardships tend to persist from middle age to old age for men. Middle-age renters are much more likely to live in rental housing in old age than other men (OR = 15.741). The same is true for living in overcrowded housing (OR = 17.783). But being a renter in middle age does not affect the likelihood of living in overcrowded housing in old age, and living in overcrowded housing in middle age does not affect being a renter in old age.
Neither being a renter in middle age nor living in overcrowded housing in middle age are associated with old-age income deprivation-none of the estimates are statistically significant for these variables. Men who rent in middle age, however, accumulate about $45,000 less nonhousing wealth by old age than other men.
Women
The results for women are reported in Table 6 . Many of the same overall patterns are apparent for women as for men. The estimated effects tend to decrease in moving from the simple bivariate results of model 1 to the more elaborate multivariate results of models 2 and 3. Furthermore, the significance levels also generally fall in moving from model 1 to model 2. However, although the qualitative results for men and women are similar, the estimated odds ratios are different, and statistical tests easily reject the hypothesis that the samples of men and women can be combined.
Middle-Age Income Deprivation
Income deprivation tends to persist from middle age to old age for women. Women who were poor or near poor in middle age are more likely to be poor or near poor in old age than other women (OR = 3.355). More generally, women who were poor or near poor in middle age have $6,000 less annual income in old age than other women. Under the official poverty definition, it appears at first glance that poor, middle-age women are more likely to be poor in old age than other women. But after demographic and socioeconomic variables are included, the estimated effect is much smaller and no longer statistically significant (see the second panel in Table 6 ).
In addition, middle-age income deprivation is associated with old-age housing hardship and health problems. Women who were poor or near poor in middle age are more likely than other women to rent in old age (OR = 2.712), to die before old age (OR = 3.367), and report being in poor or fair health in old age (OR = 3.452). Being poor or near poor in middle age, however, has no statistically significant effect on old-age wealth in models 2 and 3.
Middle-Age Housing Deprivation
Living in overcrowded housing in middle age is associated with most oldage hardships in model 1. Once demographic and socioeconomic variables are included, however, most of the associations disappear-the estimates are much smaller and not statistically significant. Women who lived in overcrowded housing in middle age are more likely to die before old age than other women; this association is statistically significant in all three models (OR = 2.634 in model 2).
Living in rental housing in middle age is associated with experiencing various old-age hardships. Women who lived in rental housing in middle age are more likely to be poor or near poor in old age (OR = 3.355) and live in families with about $5,000 less in annual income in old age than other women. Women who rent in middle age are more likely to die before old age (OR = 2.135) than other women, but are no more likely to report being in poor or fair health once they reach old age. Living in rental housing persists from middle age to old age for women (OR = 7.455). Last, women who rented in middle age accumulate more than $40,000 less in nonhousing wealth by old age than other women.
Discussion and Concluding Remarks
The main finding of the article is hardship tends to persist from middle age to old age, which is consistent with status maintenance models such as the cumulative advantage/disadvantage hypothesis. Individuals who suffer chronic hardship such as poverty or living in rental housing in their 40s are more likely to experience income, housing, health, and wealth deprivation in old age. These results mostly hold true after controlling for sex, race, educational status, birth cohort, and many other factors. The results, however, have a good news/bad news quality to them-while hardship tends to persist from middle age to old age, middle-age hardship does not guarantee old-age hardship.
No structural model was developed in the article and thus no causal link between middle-age hardship and old-age hardship is established. But the evidence suggests that middle-age hardship is associated with old-age hardship. The exact nature of this relation is unknown; it may be that unobserved factors that persist through time are the explanation for this relation and the persistence of hardship. To the extent that this is the case, policies alleviating middle-age hardships that do not affect the unobserved factors will have little or no impact on old-age hardships. But policies affecting the unobserved factors will affect both middle-age and old-age hardship.
Furthermore, it is important to keep in mind that old-age hardship is defined for one year only (age 66). Two other definitions of old-age hardship could be examined. The first is chronic old-age hardship defined in a similar way as chronic middle-age hardship. Using this definition could lower the incidence of some old-age hardships. A second definition of oldage hardship is ever experiencing hardship in old age. Previous research suggests that this measure would increase the incidence of old-age hardship. Both of these alternative definitions, however, require observing individuals for several years in old age in addition to the years observed in middle age. To obtain meaningful sample sizes requires more years of longitudinal data than is currently available. In a few years, enough waves of the PSID will be available to examine these alternative hardship measures.
This study examined only one aspect of the persistence of hardship to answer the following question: Are people who experience chronic hardship in their 40s more or less likely than other people to experience hardship at age 66? Other researchers have used other methods to examine related questions about the persistence of hardship. For example, hazard models have been used to examine the duration of poverty spells (e.g., Stevens 1999) . This method provides useful information about hardship spells, but it is difficult to separate duration dependence from unobserved heterogeneity.
Several studies have examined poverty in old age. Most find that falling into poverty in old age is often linked to a specific event such as retirement or widowhood (e.g., Holden, Burkhauser, and Myers 1986; Holden, Burkhauser, and Feaster 1988; Duncan 1988, 1991) . However, many poor elderly widows were poor immediately before the death of their husbands (Bound et al. 1991, Choudhury and Leonesio 1997; Hungerford 2001 ) so, for some, poverty begins before these retirement or widowhood transitions. Many poor elderly do escape poverty but many times the escape is only temporary (Holden, Burkhauser, and Myers 1986; Coe 1988) . This article has shown that initial experiences with hardship (such as poverty) for many elderly occurred much earlier in life.
Recent work (Rank and Hirschal 2001a, 2001b) suggests that poverty and welfare receipt is more pervasive among Americans than is generally thought. For example, two-thirds of Americans will have received welfare (Supplemental Security Income, Aid to Families with Dependant Children, food stamps or Medicaid) by the time they reach 65, and one in four Americans will be poor for at least one year between the ages of 60 and 80. Over the life course, poverty and programs to alleviate poverty will touch many if not most lives. The results from this article suggest that interventions to alleviate old-age hardship should begin well before the onset of old age and that interventions that do alleviate hardship in middle age could also contribute to alleviating old-age hardship.
The results also show that being a renter in middle age is associated with many old-age hardships and low wealth. Furthermore, the correlation between renting and poverty is modest-most renters are not poor. However, about half of middle-age long-term renters never graduated from high school. Consequently, it is natural to ask what kind of hardship is renting? Does renting provide information about household wealth and is, therefore, an economic hardship like poverty? Or does renting indicate social exclusion? Given that renters spend more on housing and less on other necessities, renters may not be adequately prepared for old age as far as taking care of their health and saving for retirement. Although there are various incentives to own a home (e.g., the tax deductibility of mortgage interest), more than 30% of households continue to live in rental housing, and the results of this study suggest these individuals may experience various hardships in old age. Establishing the nature of this association is an important research topic that should be pursued. The results could have important implications for U.S. housing policy.
Notes
1. It should be noted that there is considerable heterogeneity within each of these subgroups.
2. Deaton and Paxson (1994) show that a simple model of the permanent income hypothesis implies that inequality in consumption and income should grow as a cohort ages.
3. There has been considerable attrition in the original Panel Study of Income Dynamics (PSID) sample, which could bias the results, but several studies over the years (for example, Fitzgerald, Gottschalk, and Moffitt 1998; Lillard and Panis 1998) conclude that biases due to selective attrition are relatively small. 4. A 50% threshold was also tried. While the cell sizes differ, the qualitative and, to a great extent, quantitative results are the same as those reported in this article. 5. The PSID does not contain measures of psychological well-being. Health status and wealth information are not available before 1984 when the youngest members of the sample were well into their 50s. Therefore, the middle-age hardships relate only to income and housing deprivation. 6. Poverty rates estimated from the PSID tend to be lower than estimates from the Census Bureau surveys because the PSID consistently has higher reported income than the Census Bureau surveys.
7. Individuals rate their health as excellent, very good, good, fair, or poor. 8. This variable is the individual's perception of his or her childhood economic circumstances and is not based on the parents' actual income. 9. The full set of estimates, standards errors and fit measures behind the results in Tables  5 and 6 are available on request from the author. 10. Technically, the odds ratio is the ratio of the odds of experiencing old-age hardship. 11. In the full estimation results (available from the author on request), race does not influence the likelihood of dying before reaching old age.
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